REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4506 (RS /11-39)
Indiana Election Commission (IC 3-8-5-14) ~ FILE NUMBER
Approved by State Beard of Accounts 1839

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an
this form. For assistance in completing this form, see instructions on the reverse
side.

IS THIS AN AMENDMENT? [Jves [No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

1Fumdmtummﬂ [[] Checx i this is a new name ;
Laye M!(ESE// ‘F&r &Jes '}'FE/E?’J _?_a..-fn/ Cz-cwr:r'f
2 Acromym or abbreviated name, if any 3. Commitiee lelephone number
{3172 |} JLi-ao9s

4, Maiing address (address where afl campaign finance comespandence is recaived) [anﬁ'::numrﬁ:
o . "':“/""‘-"'-"C?-V
5. City, state, ZIP code 6. Party affiliation (i applicaties )

wiestfiel = B Yo7y fRe b rcma
CANDIDATE INFORMATION (For Candidate’s Commitiees Only)
8. Party affiiation or if independent

7. Funnarnenmdm { w}

David D. mikesell Repu &Clcan
9, Office sought (Include disirict number, & any. Not required for exploratory committee.) 10. County of residence
Hamiltea

Lestfie/d Townr Covnvc: | - Distoed # %
T i ~ TYPE OF REPORT. .

CONVENTION CANDIDATES ONLY

11. Check one: o=

[Jpre-primary [] Pre-Blection [ Annusi [] Final / Disbands Committae (lines 18, 19, and 20 must be ")

EI Outgoing Treasurer (withen 10 days amend Statement of Organization)

12. Reporting penod: COLUMMN A COLUIMN B
This Period Year to Date

From: /a8-/l-o 2 Though: [2-3¢- 02

13. Cash on hand and mvestments at te begmring of this reporting penod.
14. Cash on hand and investments January 1, cument year.
o Ty 4 I:ENTRIBI..‘ITIDNS AND RECEIPTS

{MNote: ﬁﬂese amounts include n-kdnd contribuions and loans, as well as cash cmtribuhansj

15a. ltemized (use Schedule A) = &
15b. Unitermnized <
15¢. Add lines 15a, and 15b in both columns SUBTOTAL < =
_16._Add fines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B &
i EXPENDITURES
{Mote: 'I‘hese amounls nclude in-kdind eme-ndrturss and loan repayments.)
17 Memizad (use Schedule B) (Public Quession: use Schedule C) < <
17b. Unitemized o =
17c. Add lines 17a and 17b in both columns SUBTOTAL e =
18, Cash on hand and ivestments a dose of this reporting period (sublract 17¢ from 16 in both columas) TOTALL__2/cc . 2 7 2/06. 77
19. Debts OWED BY the committes (use Schedule D) =
| 20. Debts OWED TO the committes (wes Scheduls E) ¢
; : CERTIFICATION ' FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS =
TRUE, CORRECT AND COMPLETE. =
Signature on File g

¥

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose.

(IC 3-9-4-5) A person who knowingty files a fraudulent report commits a Class D Felomy. (IC 3-14-1-13) A person who fai
to file 3 complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor
(IC 3-14-1-14) and may be subjed to cvil penalties (IC 3-8-4-16, 3-8-4-17, 3-9-4-18.)

Lé

kY



REPORT OF RECEIPTS AND EXPENDITURES (CFA4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4606 (R9 / 11-99) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-5-5-14) =
Approved by State Board of Accounts 1999 Itemized Contributions and Other
Receipts
MNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY NDIVIDUALS ON THIS SCHEDULE. Flease lype or prit legyy | peeee
IN BLACK INK af information on this schedke. For assistarce in campleting this scheckie, see insnuctions on the reverse
=ia. This schedule is used to document contributions and receipts totaled on [TEM15a of the Shest o
All cumuiative contributions from individuals OVER $100 per a calendar year MUST be
fternized on this schedule (over $200, ¥ reguiar party commities). All cumudative receipts, (such as loan proceeds
and repayments, refunds, rebates, retums of deposi, eds from sales, interest or other income) OVER
5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party P i aF .
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during age
the calendar year. Otherwisa, this is optional.

: F b : i TYFPE OF CONTRIBUTION COLUMN A I COLUWMN B | DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND OCCUPATION R
el e . f ; : ‘ OR OTHER RECEIPT ‘ i

FULL MAILING ADDRESS

ANOUNT THIS [ CUMULATIVE "L~ - -~ -
; {street, number, city, state, ZiP code) .

54| PERIOD ‘!’EAR~T0vDATE| RECEIVED BY

B i (coscrde)

Other Recepts:
Interes! Clloan
Misc (specfy)

Contributor's Occupation { reguine)

Contribubons:
Em {describe)

Other Racsipts:
O interest OLoan
O] Miisc (specsly)

Contributor's Occupation (i reqursd)

cmlmm
B ik (descrde)

Other Recsipts:
Interest OLoan
Mesc (specty)

Contributor's Occupation (i regursd)
i

Bt cescrde)

Other Receipts:
Interest (JLoan
Misc (zpeciy)

Contributor's Occupation [ required)
Cantribuwtons:

Em (describe)

Other Receipts
Interest CLoan
Misc (speciy)

Contributor's Occupation [ reguined)

SUB TOTAL THIS PAGE OF SCHEDULE A |§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 5

DN




State Form 4606 (RS / 11-89)

Approved by State Board of Accounts 1999

INSTRUCTIONS: LIST OMLY CONTRIEUTIONS BY CORPORATIONS ON THIS SCHEDULE Please fype or print gy
nmmmsmwmm&mnmmmmmm:unmmw
sige This schedule is used to document contributions and mtahdmmiﬁaufmn&mm
Sheet. All cumulative contributions Wmthpﬂmmﬂ

be itemizad on this schedule (over $200, if regular party commiftee). All cumulative receipts, (such as loan
procesds and repayments, refunds, rebales, retumns of proceeds from sales, interest or other income)
OVER 5100 per contributor, within a calendar year, M be itemized on this schedule (over $200 if reguiar
committes),

party

TYPE OF CONTRIBUTION
ADDRESS

REPORT OF RECEIPTS AND EXPENDITURES
REPORT OF RECERTSAND E (CFA-4 SCHEDULE A-2)

- CONTRIBUTIONS BY CORPORATIONS
D s R N speints T ltemized Contributions and Other Receipts

FILE NUMBER

COLUMN A COLUMN B | DATE RECEIVED

PERIOD ‘I"EAR-TE*DATE ECEIVED BY

| |
ONTRIBUTOR'S FULL NAME AKD FULL MAILING 1 |
o ; : ! OR OTHER RECEIPT | AMDUNT THIS CUNULATIVE ’—
| | R
|

(street, number, city, state, ZIP code)

Binins (descrte)

Other Receipts:
interest (JLoan
Misc (zpecify)

E In-¥ind (describe)

Other Recaipts:
interest CLoan
Miss (specri)

[in-nd (describe)

Blnpam: OLoan
Misc (speciy)

L Contibutions:
Bmh-l'?ﬂ |descnbe)

Other Receipts:
interest ClLoan
Misc (specify)

5 Contriutions:
ko (descrive)

Cther Recespts:
Interest CJLoan
Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHED ULE A-3)

MITTEE
ol o= i CONTRIBUTIONS BY
P T LABOR ORGANIZATIONS

Approved by State Board of Accounts 1999

Itemized Contributions and Other Receipts

- LIST OALY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Please type or FILE NUMBER
prirt legibly IN BLACK INIK afl inforrmation on this schedule. For assistance n cormpleting hes schediuie, see instirucions on

l:ﬁnda?' rHUﬂmmMmumuu{msmrmM

receipts, (such as loan procseds and repayments, rafunds, rebates, retumns of depost, proceeds from sales, E
mwmm}mnmwmmawmumummmm Page 4:—,/ of t’?
{over $200 if regular party committee).

- TyPE OF CONTRIBUTION ° |- COLUMNA COLUMN B 4' DATE RECEIVEL

NTRIBUTOR'S FULL NAME AND FULL MAILING . i
e 2 ADDRESS ! OR :I;‘J-IER RECEIPT | AUDUNTTHIS | CUMULATIVE |
: PERIOD YEAR-TO-DATE | RECEIVED BY

{street, number, city, state, ZIF code)

Other Recepts:
rterest ClLoan
Misc (specify]

O kn-¥and (cescnibe)

Other Receapts
interest Cloan
Misc (specy)

Ehm (gescribe)

Other Recempts:
Interest [JLoan
Mzsc (specy]

BM-IGH (describe)

Other Receipte
Ointerest OLoan
O ngsc (speciy)

= Corrrim e
O Direct
0] In-Kind! (describe)

Other Recepts
interest [JLoan
Misc (specy]

SUB TOTAL THIS PAGE OF SCHEDULEA |§  (’
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheef) N




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTE itemized Expenditures

5 State Form 4606 (RS / 11-88)
""“ indiana Election Commission (IC 3-8-5-14) FILE NUMBER

Approved by State Board of Accounts 1999

INSTRUCTIONS: Plsase or print leghly IN BLACK INK al informadion on ihés form. For assistance in g this
Mmm%ﬂmgﬂmﬂﬂwdehmmpmumnﬁmsmmu
17a of the Summary SheetAll cumulative expenses paid ML : businesses, labor { , || Page 5 i 7

| |
{ { 113 COLUMN
RECIPIENTS NANE AND MAILING ADDRESS j RECIPIENT'S OCCUPATION | - TYPE OF itpdE‘D””RE p'«EgtJE'derT:‘S f cur.‘.uu‘nﬁE DATE OF

street, ber, cil tate, £IP code : ; | L i i A (PEN
Salaadic bt ] |OFFICE SOUGHT (if applicable)| - PURPOSE (be specific) | ~ PERIOD | YEAR-TO-DATE | EXPENDITURE

Code ' PMHDDIH
g Retumed Contribution
Oother
Purpose:

Eﬁﬂ Oin-Kind

SUB TOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




State Form 4606 (RS / 11-89)

Approved by State Board of Accounts 1233

REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A-E;
OF A POLITICAL COMMITTEE :
CONTRIBUTIONS BY

i PR O OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
leghiy IN BLACK INK all informtion on this schedule. For asssiance in completing this see nsfuctions o the
reverse side, This schedule is used lo document contributions and receipts totaled on [TEM 153 of the Summary
Sheet All cumuiative contributions from other entiies OVER $100 per confibulor, within a calendar year MUST
be itemized on this schedule (over $200, if regular parfy committee). All transfers-in and in-kind contributions
regardless of the amount from candidale’s, legislative caucus, and regular party commitiees MUST be itemized
on is schedule. Al cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, refumns
of deposi, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized cn this schedule (over 3200 if regular party committee).

] e “FILENUMBER™ 3

Page és of ﬁ

(TRIBUTOR' NAME AND FULL MAILING TYPE OF CONTRIBUTION
CONTRIBU 5 F'.:';-n (i OR OTHER RECEIFT
(street, number, city, state, ZIP code)

[ Direct
O] In-Hing (desente)

Cther Receipls:
Olinterest ClLoan
[ Misc (specifi)

COLUMNA | COLUMNB
AMDUNT THIS CUMULATIVE
PERIOD | YEAR-TO-DATE | RECEIVED BY

z Caniributions:
[ Direct
O In-Kind (gescribe)

Other Receipts:
Olinterest OLoan
O nise (specity)

e Contributions:

O Direct

O in-Kend (descnbe)
L]

Ciher Receipts:
Ointerest OLoan
DI Misc (specifiy)

Contributicns:
] Direct
[ in-and (descrbe)

Other Receipts:
7 Interest CLoan
Misc (specify)

s ) Cantribution:s:

O Direct
O In-Kind (describe)

Other Receipts:
Olinterest COLoan
Ll Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) i=




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

Sl ITEMIZED EXPENDITURES
i A For Public Questions

Approved by State Board of Accounts 1953
! FILE NUMBER i

PISTRUCTIONS: Flease type or print legibly IN BLACK INK al inforrnation on this form. For assistance in compleling this
schedule, spe Nshuctions on the reverse side. All cumulative expenses or transfers-out, regardless of amount paid

to political committees supporting or opposing a public guestion, MUST be ilemized on this schedule, '{71’

Page 7 5{

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

| TYPE OF PURPOSE OF EXPENDITURE ] COLUMN A SR
[EXPENDITURE (be specific) AMOUNT THIS | CUMULATIVE
[ PERIOD YEAR-TO-DATE | EXPENDITURE]

RECIPIENT'S NAME AND MAILING ADDRESS
[street, number, cily, state, ZIP code)

O Direst

[ Direct

O In-kGnd

O Direct

O ir-#ind

O Direct

O In-¥ind

O Direct

O in¥ind

O Direct

O inind

SUE TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




- REFURT U KEUEIF 19 ANU EAF SN Wi R e R R L S~

OF A POLITICAL COMMITTEE . :
Stata Form 4606 (RS / 11-99) Debts Owed by This Committee

Indiana Elecson Commission (IC 3-5-5-14) FLE NUMBER

Approved by Siate Board of Accounts 1998 L

o

ILCTIONS: Flaass type or primt legly IN BLACK INK af inforrmation on this form, For assisance in completing this
e, ses nsfucions on the raversa sde. List all debts and loans, reqardliess of the amount, OWED BY the
ittee during the reporting period. Include all amounts owed Tor or (0 18nding INsoutans, individuals,
purchases, commitiee cradil card accounis, efe. List each vendor paid by credit card issued in the
af the commiltee in the ENDORSER'S column. A lender's occupalion is required if an individual makes
of at least 51,000 during the calendar year. Otherwise, this fs optional.

Page 'f aof r?

ENOORSER'S QR VENDOR'S DATE DEBT CUMULATIVE | OUTSTANDING
NAME & MAILING ADDRESS (f any) INCURRED FAID BALANCE THIS

{street, number, cily, state, ZIP cade) | - NATURE OF DEBT YEAR-TO-DATE| PERIOD

§ DCCUPATION:

§ QCCUPRTION:

5 DCCUPATICH

8 GCCURATICN: |

5 DCIUPATICR:

3 OCCRAPATION:

F DCCUPATION: L

SUB TOTAL THIS PAGE OF SCHEDULED |5 7

TOTAL OF ALL PAGES OF SCHEDULE D CN THE LAST PAGE ONLY 5 ﬁ
{Enter total on ITEM 13 of the Summary Sheat) |




REFORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COM E
WEELE DEBTS OWED TO THIS COMMITTE

Slate Form 4806 (R [ 11-39)

Indiana E} i3 -5-5-
diana Elecion Commission {IC 3-8-5-14) FILENUMBER °

Approved by Slate Bcard of Accounts 1899

[

| INSTRUCTIONS: Plzass type or prnt legibly IN BLAGK INK afl Informasian on this formn, For assistance in comaleting 2 "'{7; i
| dvis schedule, see insrusions on the maverss side, List all debts, Ioans, reqardless of amount, OWED TO the Ao
| committee during the reperting perfad. Include all amounts tHe commiies nas loanad (o athers.
|

BORROWER'S NAME AND MAILING ADDRESS |  CO-SIGNER'S NAMEAND

(street, mumber; city, state, ZIP cadp) MAILING ADORESS) if ary)
(streck, number, aby shate, Z2P cade)

SUB TOTAL THIS PAGE OF SCHEDULEE |3 /

TOTAL OF ALL PAGES OF SCHEDULE E OM THE LAST PAGE ONLY s .
(Entar total on ITEM 20 of the Summary Sheet) ‘,/’-’?






